7 0 40 Department of the Treasury — Internal Revenue Service (99) 
Form U.S. Individual Income Tax Return 








OMB No. 1545-0074 IRS Use Only — Do not write or staple in this space, 








Filing Status [| Single Married filing jointly [ Married filing separately (MFS) [| Head of household (HOH) | Qualifying widow(er) (QW) 
ae if you checked the MFS box, enter the name of your spouse. If you checked the HOH or QW box, enter the child's name if the qualifying 
person is a child but not your dependent > 
Your first name and middle initial Last name Your social security number 
DAVID LOZANO 
lf joint return, spouse's first name and middie initial Last name Spouse's social security number 
DAWN LOZANO 
home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign 
i ier Check here if you, or your Spouse 
? —_— : if filing jointly, want $3 to go to this 
fice. IQs | . C 
City, town. or post office. If you have a foreign address, also complete spaces below State ZIP code fund. Checking a box below will 
not change your tax or refund. 
Se 
Foreign country name Foreign province/state/county Foreign postal code 
| You [| Spouse 





At any time during 2020, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any virtual currency? | Yes No 





















Standard Someone can claim: [ You as a dependent [| Your spouse as a dependent 
Deduction ae ; 
Spouse itemizes on a separate return or you were a dual-status alien 
Age/Blindness You: [ Were born before January 2, 1956 [|] Are blind Spouse; t | Was born before January 2, 1956 | is blind 
Dependents (see instructions): Social = (3) pipet. (4) v if qualifies for (see instructions): 
number 0 you 

if more (1) First name Last name , Child tax credit Credit for other dependents 
than four , ~ 

Ie peal ISON. CCC tsCdTCSS 
dependents, 
see instructio aa | MeeSON-t‘COMLCO!OCS)COUOUOC;é#Y,.Ci(‘a#YY 





and check Fr ee ee ee 
nee > | | a Sy ee oe el 


1 Wages, salaries, tips, etc. Attach POE We esse etapa stds vac canis Shwe hace at dit geet fale 
Tax-exempt interest......... 2a b Taxable interest..............., 2b | 


Qualified dividends.......... sa} b Ordinary dividends. ............ 3b 


fa. IRA distributions... .... i es en ab | 
2a Pensions and annuities...... sal b Taxable amount............... Sb 
6a Social security benefits .......... ga] tsts~—s@Y b Taxable amount............... 6b | 


7 Capital gain or (loss), Attach Schedule D if required. If not required, check here...................... > [| 












Attach 
Sch. 8 if 
required. 





























8 Other income from Schedule 1, line 9 <4, S50); 
~ 9 Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income -36,650. 
Standa - 
Deduction for — Adjustments to income: 
@ Single or i ; 
Married filing a From Schedule 1, line Pee hsantuk baat cmaih cave Seas oekek. 10a 
Separately, $12400 | by Charitable contributions if you take the standard deduction, See instructions... [0b] sSSsS™*éi 
® Married filing . , . 
jointly or Quelifyirag ¢ Add lines 10a and 10b. These are your total adjustments to income ................... 
Subtract line 10c from line 9. This is your adjusted grossincome........,............. -36,650. 
Standard deduction or itemized deductions (from Schedule A).......................... 24,800. 
box under Standard Qualified business income deduction, Attach Form 8995 or Form 8995-A.................. 
Deduction, 
see rahe NS PA MNOS TP ANE TB cicigiie wetness Sess ecyaidd de iGighnchwpeneialbiniaaweasesdedteesSe faeces 24,800. 
15__ Taxable income. Subtract line 14 from line 11. If zero or less, enter -O-................... 0. 
BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2020) 


FDIAQNI2L 08/24/20 


Form 1040 (2020) DAVID AND DAWN LOZANO 
16 Tax (see instructions). Check if any from Form(s): 1 


2[ja972 «af | 
17 Amount from Schedule SONAR irk bit wrt ele uk Gar G Snes tices eee esis esac Rosneeccat 
1B: URN Mes 6 Bla NT ve 1 oh seisins gaining ne dain ebsibdisicey ea deswiosradPuesioleieecsteencce: 


PE EO A AR SOR se a ee: eee eee e 9 ele ew ease me ee ane 





19° Child tax credit or credit for other SPORES aren surened x Sno dads iwtutudsvewel-caéelc 
20 Amount from Schedule 3, line 72... cece cecescceuseceececececee 


21 Add lines 19 and 20... 0... cece cc cece ecee cece ccc cc siavtctiepeaGaa eine spe an 
22 Subtract line 21 from line 18. If zero or less, enter -0- 
23 Other taxes, including self-employment tax, from Schedule 2, line 10 


24 Add lines 22 and 23. This is POMP TOM os iy on shad 4 otee on ee BANd nc xceiewee de 
25 Federal income tax withheld from : 
BORIS) Wes ss. oabes Ri faan es Geunsyyarlacreneineydculluwecdca< 


¢ Other forms (see instructions) ............................... : 
d Add lines 25a through 25¢...........0...ccccsceseeeueecesaserenn nr 2,128. 
evvartaiea 26 2020 estimated tax payments and amount applied from 2019 return... 20.0... ce | 4,800. 
qualifying child, 27 Earned income credit (EIC)........0 0.0. o eee c cece cece. ; 

atiach Sch. EIC. 

® If you have 28 

ionerese 29 American opportunity credit from Form 8863, line8............. 
see insteuctions._| 30 Recovery rebate credit. See instructions....................... 
31 Amount from Schedule 3, line 13...........- pee Scania vee xen 
32 Add lines 27 through 31. These are your total other payments 



































and refundable credits.......00 0.0... poaameac awed 0. i595. 
33 Add lines 25d, 26, and 32. These are your total payments.............................. ik ie le 
Refund 34 if line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid................ ce ae oe 
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here... ™ a 0. 
Direct deposit? >» b Routing number........ » c Type: [| Checking [ Savings 
See instructions. >» dAccount number....... 
36 Amount of line 34 you want applied to your 2021 estimated tax......... 
Amount 37 Subtract line 33 from line 24. This is the amount you owe now 
You Owe Note: Schedule H and Schedule SE filers, line 37 may not represent all of the taxes you 
fool rape owe for 2020. See Schedule 3, line 12e, and its instructions for details. 
instructions, 38 Estimated tax penalt (see instructions)................... > | 38 
Third Party Do you want to allow another person to discuss this return with the IRS ? 
Designee SOS MISUUCHONS 63.6 sc cenne bana venceineevevacetscebsesevecscese: > [x] Yes. Complete below. [| No 
rane” "HECTOR M. CASTRO, CPA re” 626-289-7060 manor RST uae, 






Sign Under penalties of perjury, | declare that | have examined this return and yoyo ee schedules and statements, and to the besi of ny knowledge and belief, they 
Here are true, correct, an LIE Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge, 


; Date Your occupation If the IRS sent you an Wentity Protection 
Joint return? PIN, enter i 
ATTORNEY here (See inst.) p 
See instructions. > - — : : 
K ¢ Spouse's Signature. If a joint return, both must sign. Spouse's occupation if the IRS sent spouse an Identity 
eep a copy for Protection PIN, enter 
your records. * / W it here (See inst.) p 


Your signature 






Phone no. 
Preparer's name pat Check if: 
Paid HECTOR M. CASTRO, CPA HECTOR M. CASTRO, CPA 7 Z 2/ a 
oe Firm'sname ” HECTOR M. CASTRO, CPA A PROFESSIONAL COR a = no. (626) 289-7060 
¥  Fmisadaex > 527 E ROWLAND ST STE 11c —- 
COVINA, CA 91723 
Go to www. irs.gov/Form1040 for instructions and the latest information. Form 1040 (2020) 


FOIAQ112L 08/25/20 


salle ze Additional Income and Adjustments to Income 


5 . » Attach to Form 1040, 1040-SR, or 1040-NR. 
epartmeni of the Treasury . . : 
internal Revenue Service > Go to www.irs.gov/Form1040 for Instructions and the latest information. 


Narne(s) shown on Forrn 1040, 1040-SR, or 1040-NR 
DAVID AND DAWN LOZANO 
‘ParthL’| Additional income 





1 Taxable refunds, credits, or offsets of state and local income taxes 
PE RI ICING 5 sinc pecatee ade R png eg hcpee Sint tse NOE Gas chad ieetices eusdedeme istic 


b Date of original divorce or separation agreement (see instructions) > 


Kcvx—— ree eee ee te eee 


3 Business income or (loss). Attach SHSM sie-div ncipind arksassneu wating waiewousederudeed. ce 
4 — Other gains or (losses), Attach Form 4797.00... o.oo eevee cee s eee cecceceeeccc 
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E......., 
6 Farm income or (loss). Attach Schedule Fo... o.oo cece cccccceceeceeceecec co 
7 Unemployment compensation. 0.6.0.0... ieee cecceese eee eeueceturceecee cece 


8 Other income. List type and amount > UCE 


———— ee ee es ee ee ee | 


0 eS rm ‘Gt, ‘elas. ‘in ne Ses scat ses a, 


39 Combine lines 1 through 8. Enter here and on Form 1040, 1040-SR, or 1040-NR, 
NG Bs tia bereins MaGidd da cei bad sunt ah auPaaVa ag values ananieslonid corheant, Yo udcialonucace: 





TO Educator expenses... 0. .6....cceisscaessesersaessecereseessteGteee, 0 


11 Certain business expenses of reservists, performing artists, and fee-basiz government officials. 


pe OME lea Gea Renna Stak oo ea ngtin udm cons wagadctedBat ar cutee ats ac. 
12 Health savings account deduction, Attach Form POD i hit Hse wpa bap ecalon ie puta A ate ach giietts paceseanccod 
13. Moving expenses for members of the Armed F orces. Attach Form 3903....................... 
14 Deductible part of self-employment tax. Attach Schedule SE ...... 00... 0.0.0.0 eee. 
15 Self-employed SEP, SIMPLE, and GUSUG PUAINS 26 casi inde nbdierntt nena dadladdieveanees dace. 
16 Self-employed health ee MENON sei sinicn wledenoaacadeee tama du ¥G heneasork xetamissisoncs 
17 Penalty on early withdrawal of NTS ois ogous vw bore dy hace 6 ees onsen 4 dace Pilsegid eg ac 
18a Alimony paid..................0.0..000... CNGG CAR CEN Tea Re dads cw Gecduauns daaeteee on dk: 
NS) . : 


Ne IRPCOROUCIG nits sabes cnt atnsd die oh Sn b9a5 ath ehlunswrviantinis cuinaibltere census ices. 
20 Student loan interest deduction. 00.0.0. koe oe cc ecc eee ecee ccc ceeeeeeeeeceee 
21 =‘ Tuition and fees deduction. gL | F ee ea 


22 Add lines 10 through 21. These are your adjustments to income. Enter here and on Form 1040, 
Eerie AOMO IW Ay ne Cae eked clon souk eve waned ass a eas idiad aca e 


BAA For Paperwork Reduction Act Notice, see your tax return instructions. 


FDIAQIO3L 08/26/20 


OMB No. 1545-0074 


2020 


Attachment 
01 


Sequence No. 
Your social security number 








-67,289. 


re he 


-10,200. 


=94, 450), 





* , 


Schedule 1 (Form 1040) 2020 


SCHEDULE 3 








fat . OMB No. 1545-0074 
Additional Credits and Payments 

(Form 1040) 20 20 
Department of the Treasury » Attach to Form 1040, 1040- SR, or 1040-NR. Attachment 
internal Revenue Service > Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 03 
Name(s) shown on Form 1040, 1040-SR, or 1040-NR pur sociz ity numb 
a AND DAWN LOZANO 
Parti=, Nonrefundable Credits 

1 Foreign tax credit. Attach Form 1116 if required .... 0.0.00. c cece ec ce ccc ceceveceeeeeeecceccce ccc 

2 Credit for child and dependent care expenses. Attach Form 2441 oo... cece eccc coc cccceccccceecceee ee. Las 

3 Education credits from Form 8863, line 19.000... kee e cece cece cece et ece ee eee cece cececccc ce Raa 

4 Retirement savings contributions credit. Attach Form 8880 2.0.0... ooo cc coc ccececcecceeeeeecc Lae 

5 Residential energy credits. Attach Form 5695 0.0.0... 0... cece ccc eeee cnc ceeeceuueeeeveeeeeccee ccc. fat 

6 Other credits from Form: a { | 3800 b [| 8801 c a sn oats ate ee at ba 

Add !ines | through 6. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 20....................... 
til; Other Payments and Refundable Credits 
& Net premium tax credit. Attach Form 8962.02... 0... ccc ccc ecec cee eee be cece eee ccececcceee 7 2,609. 


9 Amount paid with request for extension to file (see ISRTLICUON GS) 260 05 saw deinen vax eeand.cocek iuenc ee eees 


10 Excess social security and tier 1 RRTA tax withheld 200.0... oo eee coc coc ccececcccccceec cee. ss eave aka 


11 Credit for federal tax on fuels. Attach Form 4136 ......................... SW ae Ratio Ga Yo ka on dio: wee 
12 Other payments or refundable credits: 
a@ Form 2439............... ie tas eh OIG wae Baleeebate Sopa edb wie wea Sea a aegitve eeieaita deka 


b Qualified sick and family leave credits from Schedule(s) H and 
SE) Cpe. | Ee a oe ewer patel 


d Other: 


——————_— o_o er ee ey eee ey eee wee ewe es ee ee oe 





13 Add Ins 8 thru 12f. Enter here & on Form 1040, 1040-SR, or 1040-NR, IN 31... o.oo occ c cece cee uceceeccececeee cc) 2,609. 
BAA For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 3 (Form 1040) 2020 


FDIAQIOSL 08/25/20 


Schedule E (Form 1040) 2020 Attachment Sequence No. 13 Page 2 


Name(s) shown on return. Do not enter name and social security number if shown on Page 1. Your social security number 
DAVID AND DAWN LOZANO ) 
Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1. 
Part il | Income or Loss From Partnerships and S Corporations 


Note: If you report a loss, receive a distribution, dispose of stock, or receive a foan repayment from an S corporation, you must check the box in column (e) on line 28 

and attach the required basis computation. if you report a loss from an at-risk activity for which any amount is not at risk, you must check the box in 

column (f) on line 28 and attach Form 6198. See instructions. 

27 Are you reporting any loss not allowed in a prior year due to the at-risk or basis limitations, a prior year 
unallowed loss from a passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership 
expenses? If you answered "Yes," see instructions before completing this section ......... 000.00 cee ccecccccceccee. Yes No 


i 









Be 




































| lat a (c) Check if (d) Employer (e) er FT Check if 
28 (a) Name aca foreign identification computation | 2Ny amount 
parinership is required is not at risk 







Passive Income and Loss Nonpassive Income and Loss 


(g) Passive loss allowed (h) Passive income | @) Nonpassive joss allowed Qj} Section 179 (k) Nonpassive 
(attach Form 8582 if required) from Schedule K-1 (see Schedule K-1) expense deduction Fadl Ay 


7 Ws as 7 a 
f %y Ber = . 
- oe : . 
" naa 





ee ee eS ee Oe ee eee Oe Be Oe ee weg ae ee ee er eee ee go Oe ee we ee 8 bk eB 


Add columns (g), (i), and (j) of line 29b 0.0... cece ewes paecued SEE. STATEMENT .3...... -67,289. 
Total partnership and S corporation income or (loss). Combine lines 89 and 31................0.-.-0 2 ee Ed -67,289. 


_ | Incame-or Loss From Estates and Trusts 
— (a) Name (b) Employer ID no. 








Passive Income and Loss Nonpassive Income and Loss 
(c) Passive ceduction or loss allowed (d) Passive income | (e) Deduction or loss (f) Other income 
. (attach Form 8582 if required) from Schedule K-1 from Schedule K-1 from Schedule K-1 


soc eek Sot RS 
A ae =, 
gers Rs, ee 
#. 
+ md. 







35 Add columns (d) and (f) of line 34a 
36 Add columns (c) and (e) of line 34b 








tal estate and trust income or (loss). Combine lines 35 and 36 200.0. occ ccc ec eee ee ee. or 
rL IV, | Income or Loss From Real Estate Mortgage Investment Conduits (REMICs) — Residual Holder 
(b) Employer (c) Excess inclusion from | (d) Taxable income e) Income from 
(a) Name identification number ba Nt cet ess vem 1b Bcheduios Q, line 3b 













41 Total income or (loss)..Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Schedule 7 
Sri POM), WAG S64. Seuss Mu eee neG eek Ons cake dean cova cedain eroee. er | 41 
42 Reconciliation of farming and fishing income. Enier Lee gross janibg 
and fishing income reporied on Form 4835, line 7; Schedule K-1 (Form 1065), 
box 14, code B; Schedule K-1 (Form 1120-S), box 17, code AD; and 
Schedule K-1 (Form 1041), box 14, code F. See instructions ................... 
43 Reconciliation for real estate professionals. If pou were a real estate professional (see instructions), 
enter the net income or (loss) you reported anywhere on Form 1040, Form 1040-SR, or Form 1040-NR 
from all rental real estate activities in which you materially participated under the passive activity 
VOSS CNS re gi kes Kh ok hace Bempela ae yew bu Wasik WA Kb a wd ae xa haa ieee 


BAA FDIZ2302L 08/20/20 





SCHEDULE EIC 
(Form 1040) 


Department of the Treasury 
Internal Revenue Service (99) 


Name(s) shown on return 


DAVID AND DAWN LOZANO 


Before you begin: ruc 
have a qualifying child. 


» Complete and attach to Form 1040 or 1040-SR only if you have a qualifying child. 
> Go to www.irs.gov/ScheduleEIC for the latest information. 


OMB No, 1545-0074 


2020 


Attachment 43 


Sequence No, 
Your social security number 


Earned Income Credit 
Qualifying Child Information 








© See the instructions for Form 1040 or 1040-SR, line 27, to make sure that (a) you can take the EIC, and (b) you 


e Be sure the child's name on line 1 and social security number (SSN) on line 2 agree with the child's social security 
card, Otherwise, at the time we process your return, we may reduce or disailow your EIC. If the name or SSN on 
the child's social security card is not correct, call the Social Security Administration at 1-800-772-1213. 


© You can't claim the EIC for a child who dian't live with you for more than half of the year. 
CAUTION! ° /f you take the EIC even though you are not eligible, you may not be allowed to take the credit for up to 10 years. See the 


instructions for details. 


© it will take us longer to process your return and issue your refund if you do not fill in all lines that apply for each qualifying child. 


Qualifying Child Information 


1 Child's name 


If you have more than three qualifying 
children, you have to list only three to get 
the maximum credit. .... 0.0.0.0... c cece eaee 


2 Child's SSN 


The child must have an SSN as: defined in 
the instructions for Form 1040 or 1040-SR, 
line 27, unless the child was born and died 
in 2020. If your child was born and died in 
2020 and did not have an SSN, enter ‘Died 
on this line and attach a copy of the child's 
birth certificate, death certificate, or hospital 
medical records showing a live birth. 


3 Child's year of birth 


4a Was the child under age 24 at the end of 


2020, a student, and younger than you (or 


b Was the child permanently and totally 
disabled during any part of 2020? ............ 


5 Child's relationship to you 


(for example, son, daughter, grandchild, 
niece, nephew, eligible foster child, etc. 


"re eee 


6 Number of months child lived with you in the 
United States during 2020 


© If the child lived with you for more than 
half of 2020 but less than 7 months, 
enter ‘7.’ 


® |f the child was born or died in 2020 and 
your home was the chiid’s home for more 
than half the time he or she was alive 
Curing ACO Omer ies 5 6cavadcces asc 


BAA For Paperwork Reduction Act Notice, see your tax return instructions. 










Child 1 Child 2 Child 3 
First name Last name First narne Last name 
WILLIAM LOZANO 
Year 2003 Year Year 





















!f born aio 2001 and the child is 
younger than you (or your spouse, if 
tiling jointly}, skip ee 4a and 4b; 


If born pind 2001 ry the child is , 
younger than you (or your spouse, i 
filing bot Skip lines 4a and 4b; 


ff born after 2001 and the child is 
younger than you (or your spouse, if 
filing spin, Skip lines 4a and 4b; 





























go to line 5, go to fine 90 to line 5. 
| Yes. | | No. | | Yes. [| No. Gg Yes. [ | No. 
Go to Go to line 4b. Go to Go to line 4b. Go io Go to fine 4b. 
line §. line 5, fine 5, 
] Yes. { | No, | | Yes, | | No, [| Yes. [| No. 
Go to The child is nota | 60 to The childis nota | Goto The child is nota 
line 5, qualifying child. line $. qualifying child. line5. Qualifying child. 
12 months months months 
Do not enter more than Do not enter more than Do not enter more than 
12 months. 12 months. 12 months. 


Schedule EIC (Form 1040) 2020 


FDIA7401L 08/25/20 


ualified Business Income Deduction OMB No, 1545-2294 
Form 8995 Q 


Simplified Computation : 2020 
Department of the Treasury ; > Attach to your tax return. Attachment 
Internal Revenue Service >» Go to www.irs.gov/Form8995 for instructions and the latest information. Sequence No. 55 
Name(s) shown on return Your taxpayer identification number 


DAVID AND DAWN LOZANO 


Note. You can claim the qualified business income deduction only if you have qualified business income from a qualified trade or business, 
real estate investment trust dividends, publicly traded partnership income, or a domestic production activities deduction passed through from 
an agricultural or horticultural cooperative. See instructions. 

Use this form if your taxable income, before your qualified business income deduction, is at or below $163,300 ($526,600 if married filing 
Jointly), and you aren't a patron of an agricultural or horticultural cooperative. 


1 (a) Trade, business, or aggregation name (b) Taxpayer (c) Qualified business 
identification number income or (loss) 


; _|LOZANO LAW CENTER INC -67, 289, 





iii eee ae 

2 Total qualified business income or (loss). Combine lines li through Tv, 
COUN (Gs seep testa Aha canta nee Bead nile tee rasan, ee Red hyrh hg Anite ceded neha Mort ad 2 -67,289. 
Qualified business net (loss) carryforward from the prior year..............000. | Sn 


3 
4 Total qualified business income. Combine lines 2 and 3. If zero or less, enter -0- ae 
5 
6 








Qualified business income component. Multiply line 4 by 20% (0.20). 000. ccceccccecceeee 0. 
Qualified REIT dividends and publicly traded partnership (PTP) income or (loss) 
SCC INS TUCO Sy 0h hed on caeaden © tree oan nea bike ideo Mb accae a ede « 6 . 
7 Qualified REIT dividends and qualified PTP (loss) carryforward from the prior ia 
eI ncaa ares rae Mesa hp Mint a a wre riences ale Srahettaet coed Acre eal oe Bhat tess gaan fies 7 
8 Total qualified REIT dividends and PTP income. Combine lines 6 and 7. If zero eo. 
OR ESS OMe SU cates <item dandy ard haeomaldlnat araienade ai hosel waatetoh one 
9 REIT and PTP component. Multiply line 8 by 20% (0.20) 0.00.0 e cee eeebeccece eee. 0. 
10 Qualified business income deduction before the income limitation. Add lines 5 and9...................... 0. 
11 Taxable income before qualified business income deduction ................05. i on 
IZ. Net capital Gain (see INSIUCTIONS). dicg. ae wing wa cad Roe wn baw bork'y veglew dia od ad Lo aaa 
13 Subtract line 12 from line 11. If zero or less, enter -O- 2.2.0.0... 00. cee eee ce 
14 Income limitation. Multiply line 13 by 20% (0.20)... 200. o coo cece cc cccccecseee lel | 0. 
15 Qualified business income deduction. Enter the lesser of line 10 or line 14. Also enter this amount on 
WAG AD Di ICADIS NNBCOR YOUR PERI M 2x ws coud sSagrtlaealer drian, bobaal ato ote Gh Soe Rip CAA a Wa eck rm Se be ee i tecdtnt. ha 0. 
16 Total qualified business (loss) carryforward. Combine lines 2 and 3. If greater than zero, enter -0-.......... -67,289. 
17 fotal qualified REIT dividends and PTP (loss) carryforward. Combine lines 6 and 7. If greater than * 
PC Ol ORC Od 55 ti Ft tae sine Meta tat olathe Mu SAE GE ca ed Ae ow Rh cats hemes nected Mohetiosk nue ERO eR SeL sR tan intes el ag ca tect Pate 17 0. 
BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8995 (2020) 


FDIAS922L 01/14/21 


. 1 eaF 
8867 Paid Preparer's Due Diligence Checklist OMB No. 1545-0074 
Form Earned Income Credit (CIC), American Opportunity Tax Credit (AOTC), 
Child Tax Credit (CTC) (including the Additional Child Tax Credit {(ACTC) and 2020 
Credit for Other Dependents (ODC)}, and Head of Household (HOH) Filing Status 


Department of the Treasury » To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS, Attachment 
Interna! Revenue Service » Go to www.irs.gov/Form8867 for instructions and the latest information. Sequence No. 70 
Taxpayer name(s) shown on return Taxpayer identification number 

DAVID AND DAWN LOZANO ~<a 


Enter preparer’s name and PTIN 


HECTOR M._CASTRO, CPA 


Due Diligence Requirements 





Bisse check the appropriate box for the credit(s) and/or HOH filing status claimed on the return and complete the related Parts | ~—V for the 
benefit(s) claimed (check ali that apply). [X} EIC [| CTC/ACTC/ODC [ |] AOTC [] HOH 





1 Did you complete the return based on information for tax year 2020 provided by the taxpayer or reasonably Yes | No_ N/A 


ea EY NT a ce aee ard aide Pina ied Ona nN e ema ak Vk eee yawn eee ada Sere tweak elaine WUE RAE id bee Sookie des Eaten 
e 


2 !f credits are claimed on the return, did you complete the applicable EIC and/or CTC/ACTC/ODC worksheets found 
in the Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS instructions, and/or the AOTC worksheet found in the 
Form 8863 instructions, or your own worksheet(s) that provides the same information, and all related forms and 
Screcures fOr eacri credit Clalme? occ icc eset ienwsceccdee thee neeaewvcauw cobeescousabsua veh ceensunceeuws 


3 Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do both of the 
following. 


e Interview the taxpayer, ask questions, and contemporaneously document the taxpayer's responses to determine 
that the taxpayer is eligible to claim the credit(s) and/or HOH filing status. 


@ Review information to determine that the taxpayer | IS eligible to claim the credit(s) and/or HOH filing status 
and to figure the amount(s) of any credit(s) ......0.. 0. ccc ccc cece ccc cee ceu eee cuuceueeeuvseeenneuaneercucece, 


4 Did any information provided by the taxpayer or a third party for use in preparing the return, or information 
reasonably known to you, appear to be incorrect, incomplete, or inconsistent? (If “Yes,” answer questions 4a ie 
and 45. tf “Mo,” 90 to question §.)... cp scecsaadesscadcescvescevccccucaeuvcauaeceos dstarhs Stor sl clas ait Waka afte wena EJ [X] hes 


ig: 
Did you make reasonable inquiries to determine the correct, complete, and constelaiit information? .............. fo lole a: 


b Did you contemporaneously document your inquiries? (Documentation should include the questions you asked, 
whom you asked, when you asked, the information that was provided, and the impact the information had on 
WOT DE PATAUON OF CM TENT ic pass ote ne nk oxbeued imecbeny casas re byuaeaean bee ecd vedndan rien dea bcidteeniades 


5 Did you satisfy the record retention requirement? To meet the record retention requirement, you must Keep a 
copy of your documentation referenced in 4b, a copy of this Form 8867, a copy of any applicable worksheet(s), 
a record of how, when, and from whom the information used to prepare Form 8867 and any applicable 
worksheet(s) was obtained, and a copy of any document(s) provided by the taxpayer that you relied on to 
determine eligibility for the credit(s) and/or HOH filing status or to figure the amouni(s) of the credit(s) .............. 


List those documents provided by the taxpayer, if any, that you relied on: 


6 Did you ask the taxpayer whether he/she could provide documeniation to substantiate eligibility for the credit(s) 
and/or HOH filing status and the amount(s) of any credit(s) claimed on the return if his/her return is selected 
OC MUGS nite wae AGA Cw eee ee thaes Oeemaee eaad we w hao enS i024 Se ames Wao h/c4e CDUGN Rana eo eae Ll Obie a al aeesdiee 


7 Did you ask the taxpayer if any of these credits were disallowed or reduced in a previous year? ................000, 
(If credits were disallowed or reduced, go to question 7a; if not, go to question 8.) 


a Did you complete the required recertification Form 8862? 0.0.0... ccc ccc ccc eee cc cn eeceeestreeucvunnenuens 


BAA For Paperwork Reduction Act Notice, see separate instructions. Form 8867 (2020) 


FOIA4312L «08/13/20 


Form 8867 (2020) DAVID AND DAWN LOZANO Page 2 


Par | Due Diligence Questions for Returns Claiming EIC ((f the return does not claim EIC, go to Part Ill.) 


9a Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children claimed, Yes | No | N/A 
or is eligible to claim the EIC without a qualifying child? (If the taxpayer is claiming the EIC and does not have Ee 
a qualifying child, go to question 10.). 0.00000 ccc cnet bene bbb bbb bbb bbb bbb bbb bb bbe, 
b Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even if the taxpayer has 
SUPP OMed. Ie Chie the enine Vea sin y ia ahsty sb eee oi bale cence 2G GAG be 8 CER ee dl Ge he Ue en teenth te 









| Due Diligence Questions for Returns Claiming CTC/ACTC/ODC (If the return does not claim CTC, ACTC, or ODC, go 
" to Part IV.) 


ne ; Y 
10 Have you determined that each qualifying person for the CTC/ACTC/ODC is the taxpayer's dependent who is a Bea Oe bl 
citizen, national, or resident of the United States? 2000 ccc ccc cece bb bbb bb bbb bb bebe bere ee, | O | 
11 Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if the taxpayer has not lived with the eS 
child for over half of the year, even if the taxpayer has supported the child, unless the child's custodial parent has 
feleased:a: Claim) t0-Sxemnuon tel Mec? 4 hace ntance aa yirn Gea dear weeie Wane delopnied Amb bod Ak be ae aula kT « pe ee 


12 Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a child of divorced or separated 
parents (or parents who live apart), including any requirement to attach a Form 8332 or similar statement to the 


Bm oR EO RN GR RRS RRS RE RS me LN Ne OS TSO Oe oe UE TT OA a WR IR AR BOE ce 18S 8 at Ser a) Sh ca 6 6 ae ee 8 lee) ee ew fel ees es ea a Boren We valve seo he we oes rts 








| Due Diligence Questions for Returns Claiming AOTC ((f the return does not claim AOTC, go to Part V. ) 


13 Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipts for the qualified tuition and... No 
elated ExPEnses:- Tor the Claimed AOTC? ie tae yee hat ra tne boi diy edn m ee el bos hee baad bd ove betel ae Juana a was au i] 


Due Diligence Questions for Claiming HOH (If the return does not claim HOH filing status, go to Part Vi. ) 








14 Have you determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year and No 
provided more than half of the cost of keeping up a home for the year for a qualifying person? ......... 0c cece cece cceeeeee ze [| 


| Eligibility Certification 
» You will have complied with all due diligence requirements for claiming the applicable credit(s) and/or HOH filing status on 
the return of the taxpayer identified above if you: 

A. Interview the taxpayer, ask adequate questions, contemporaneously document the taxpayer's responses on the return or in your 
notes, review adequate information to determine if the taxpayer is eligible to claim the credit(s) and/or HOH filing status and to 
figure the amount(s) of the credit(s); 

B. Complete this Form 8867 truthfully and accurately and complete the actions described in this checklist for any applicable 
credit(s) claimed and HOH filing status, if claimed; 

C. Submit Form 8867 in the manner required; and 

D. Keep all five of the following records for 3 years from the latest of the dates specified in the Form 8867 instructions under 
Document Retention. 

1. A copy of this Form 8867. 

2. The applicable worksheet(s) or your own worksheet(s) for any credit(s) claimed. 

3. Copies of any documents provided by the taxpayer on which you relied to determine the taxpayer's eligibility for the credit(s) 
and/or HOH filing status and to figure the amount(s) of the credit(s). 


4. pilcats of how, when, and from whom the information used to prepare this form and the applicable worksheet(s) was 
obtained. 


5. A record of any additional information you relied upon, including questions you asked and the taxpayer's responses, to 
determine the taxpayer's eligibility for the credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s). 





» If you have not complied with all due diligence requirements, you may have to pay a $540 penalty for each failure to comply 
related to a claim of an applicable credit or HOH filing status. 


15 Do you certify that all of the answers on this Form 8867 are, to the best of your knowledge, true, correct, and 





Form 8867 (2020) 


FDIA4312L 08/13/20 


Form O962 Premium Tax Credit (PTC) ssc ea 








> Attach to Form 1040, 1040-SR, or 1040-NR. 2 02 0 | 
patoakdl)olMbadh ls thar > Go to www.irs.gov/Form8962 for instructions and the latest information. lnc OR 
Name shown on your return Your social security number 
DAVID AND DAWN LOZANO as 
You cannot take the PTC if your filing status is married filing separately unless you qualify for an exception. See instructions. If you qualify, check fhe DOX ...........0cee > i 





|| Annual and Monthly Contribution Amount 






1 Tax family size. Enter your tax family size. See instructions. ........ 00.0... cece sce e ce ceecuveceeuuee ds $i 
2a Modified AGI. Enter your modified AG]. See instructions ...............0... 0000. 2a 

b Enter the tota! of your dependents’ modified AGI. See instructions ............... Pa 

3 Household income. Add the amounts on lines 2a and 2b. See instructions ........0 0.0 ce ccc cceccevcecuccuees 

4 Federal poverty line. Enter the federal poverty line amount from Table 1-1, 1-2, or 1-3. See instructions. Check the 


appropriate box for the federal poverty table used. a | | Alaska b | | Hawaii c Other 48 states and DC 

Househo!ld income as a percentage of federal poverty line (see instructions) ..........0.. 0. cece cece eee eee 

6 Did you enter 401% on line 5? (See instructions if you entered iess than 100%.) 

No. Continue to line 7. 

Yes. You are not eligible to take the PTC. if advance payment of the PTC was made, see the instructions 
for how to report your excess advance PTC repayment amount. 

7 Applicable figure. Using your line 5 percentage, locate your “applicable figure" on the table in the instructions,................e.000. 

8a Annual contribution amount. Multiply line 3 by b Monthly contribution amount. Divide line 8a 

line 7. Round to nearest whole dollar amount | 8a by 12. Round to nearest whole doliar amount eb 

‘Partii; Premium Tax Credit Claim and Reconciliation of Advance Payment of Premium Tax Credit 

3 Are you allocating policy amounts with another taxpayer or do you want to use the alternative calculation for year of marriage? See instructions. 


uw 





Yes. Skip to Part IV, Allocation of Policy Amounts, or Part V, Alternative Calculation for Year of Marriage. No. Continue to line 10. 
10 See the instructions to determine if you can use line 11 or must complete lines 12 through 23. 
ix! Yes. Continue to line 11. Compute your annual PTC. Then skip lines 12-23 a No. Continue to lines 12-23. Compute 


and continue to line 24. — your monthly P 

























Annual ee 2 
Calculation |= ypo5. AY AG ee eae WLS gina wat | | ont . 1; 
As outa <é: ey = BAR Sih: doa) SS aeeee zeke Ge enter -0-) ss 
11 Annual Totals _| 23,868 13,6174 no a oe 
4 3 :. = es are a ; ! 7 a zs 2 pecmeen. yj 
Monthly : hs oe Aa : A rey a ea. {te 
Calculation 989 se. 
12 January 





13 February 


ae 
14 March pO 
13 Apt 
ee a ey Se ee: PET 
isonet 
Oe es eee es, Sy Pe, 
rg August | 
20 Seotember| | EP 
z_ocober | | 
22 November} | 
23 December | 


24 Total premium tax credit. Enter the amount from line 11(e) or add lines 12(e) through 23(e) and enter the total here...............00. 28 | 18,617. 
25 Advance payment of PTC. Enter the amount from line 11(f) or add fines 12(f} through 23(f) and enter the total here...........-.e. eee. | 25 | 16,008. 
26 Net premium tax credit. If line 24 is greater than line 25, subtract line 25 from line 24. Enter the difference 

here and on Schedule 3 (Form 10460), line 8. If line 24 equals line 25, enter -O-. Stop here. If line 25 is 

greater than line 24, leave this line blank and continue to line 27........... 0... cc cece cece cee cee cee cer eens 2,609. 


oa ete 





27 Excess advance payment of PTC. if line 25 is greater than line 24, subtract line 24 from Sine 25. Enter the difference here............... 
27 Repayinent limitation tees Inston sve vis avsievidae ceva ces ccvesdKdeys be saeeoiieabaategueeaseaducs 28 | 
29 Excess advance premium tax credit repayment. Enter the smaller of line 27 or line 28 here and on 

Spe a PTT FO es ITI tis og vies dn ke werent ee td Ki kale c Riba won Cd we wa ORK die wa Hellen bee 


BAA For Paperwork Reduction Act Notice, see your tax return instructions. FDIA7001L 11/18/20 Form 8962 (2020) 


Form 8962 (2020) DAVID AND DAWN LOZANO oe : Page 2 
Allocation of Policy Amounts 


Complete the following information for up to four policy amount allocations. See instructions for allocation details. 






Allocation 1 
30 (a) Policy Number (Form 1095-A, line 2) 





(b) SSN of other taxpayer (c) Allocation start month | (d) Allocation stop month 











Allocation percentage 
applied to monthly 
amounts 


Allocation 2 


31 (a) Policy Number (Form 1095-A, line 2) (d) Allocation stop month 


Allocation percentage 
applied to monthly 
amounts 


Allocation 3 


32 (a) Policy Number (Form 1095-A, line 2) (d) Allocation stop month 


Allocation percentage 
applied to monthly 
amounts 


Allocation 4 


33 (a) Policy Number (Form 1095-A, line 2) (d) Allocation stop month 


Allocation percentage 
applied to monthly 
amounts 


34 Have you completed all policy amount allocations? 
| | Yes. Multiply the amounts on Form 1095-A by the allocation percentages entered by policy. Add all allocated policy amounts 
and non-allocated policy amounts from Forms 1095-A, if any, to compute a combined total for each month. Enter the combined 


total for each monih on fines 12-23, columns (a), (b), and (f). Compute the amounts for lines 12-23, columns (c)-(e), and 
continue to line 24. 


a No. See the instructions to report additional policy amount allocations. 





Alternative Calculation for Year of Marriage 


Complete line(s) 35 and/or 36 to elect the alternative calculation for year of marriage. For eligibility to make the election, see the instructions 
for line 9. To complete line(s) 35 and/or 36 and compute the amounts for fines 12-23, see the instructions for this Part V. 


(a) Alternative family size | (b) Aiternative monthly | (c) Alternative start month | (d) Alternative stop month 
contribution amount 





35 Alternative entries 


for your SSN 

36 =©Alternative entries (a) Alternative family size | (b) Alternative monthly | (c) Alternative start month | (d) Alternative stop month 
for your spouse's contribution amount 
SSN 


Form 8962 (2020) 
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Form 8948 


Preparer Explanation for Not Filing Electronically 
(Rev. September 2018) 


Department of the Treasury >» Go to www.irs.gov/Form8948 for instructions and the latest information. Attachment 
Internal Revenue Service Sequence No. 173 


Name(s) on tax return Tax year of return Taxpayer's identifying number 
DAVID AND DAWN LOZANO | 2020 ee? ag 


Preparer's name Preparer Tax identification Number (PTIN) 


HECTOR M. CASTRO, CPA 
a 


OMB No, 1545-2200 














Check the applicable box to indicate the reason this return is not being filed electronically. Do not check more than one box. 


1 Taxpayer chose to file this return on paper. 


2 | | The preparer received a waiver from the requirement to electronically file the tax return. 








Waiver Reference Number Approval Letter Date 
3 | | The preparer is a member of a recognized religious group that is conscientiously opposed to filing electronically. 
4 E This return was rejected by IRS._ e-file and the reject condition could not be resolved. 

Reject code: Number of attempts to resolve reject: 
5 i The preparer's e-file software package does not support Form or Schedule 


attached to this return. 


6 Check the box that applies and provide additional information if requested. 


a | | The preparer is ineligible to file electronically because IRS e-file does not accept foreign preparers without social security 
numbers who live and work abroad. 


b The preparer is ineligible to participate in IRS e-file. 
Cc Other: Describe below the circumstances that prevented the preparer from filing this return electronically. 


PREMIUM TAX CREDIT AND OPERATING LOSS 














BAA For Paperwork Reduction Act Notice, see instructions. FDIZ4701L 09/17/18 Form 8948 (Rev. 9-2018) 


FEDERAL STATEMENTS 
DAVID AND DAWN LOZANO 
7/13/21 


STATEMENT 1 
FORM 1040 


WAGE SCHEDULE 


FEDERAL MEDI- STATE 
TAXPAYER - EMPLOYER WAGES W/H FICA CARE W/H sDI 


LOZANO LAW CENTER, INC 17,700. pes 2. En eh: Aa e ie Cee 
GRAND TOTAL fe 7 UN 2,420. L097. Adit. 117. 





STATEMENT 2 
FORM 1040 ' 
IRA DISTRIBUTION SCHEDULE 
TOTAL TAXABLE FEDERAL STATE 
TAXPAYER - PAYER RECEIVED AMOUNT W/H W/H 


NATIONAL FINANCIAL SERVICES Q. 
GRAND TOTAL 0. Q. Q. oF 


FEDERAL STATEMENTS 





DAVID AND DAWN LOZANO , 
7/13/21, 05:05PM 


STATEMENT 3 

SCHEDULE E, LINE 31 

BASIS LIMITATION , 
ACTIVITY NAME: LOZANO LAW CENTER INC 





STOCK BASIS AT BEGINNING OF YEAR 1,204. 
ADDITIONAL AMOUNTS INVESTED IN CURRENT YEAR } 

CURRENT YEAR DISTRIBUTIONS ~89,904. 
OTHER TAX-EXEMPT INCOME 4,000. 
OTHER CURRENT YEAR INCREASES TO BASIS 162; 56Z2. 
CURRENT YEAR INCOME FROM S CORPORATION 0. 
LESS INCOME USED TO RESTORE DEBT BASIS 

STOCK BASIS USED FOR BASIS LIMITATION TI Oo2. 
LOSS ALLOWED BY BASIS LIMITATION 75,748. 
STOCK BASIS AT END OF YEAR 2,114. 


PRINCIPAL AMOUNT OF DEBT S CORP OWES TO SHAREHOLDER AT BEGINNING OF YEAR 


DEBT BASIS 7 0. 
INCOME USED TO RESTORE DEBT BASIS 

LOANS MADE TO S CORP DURING THE YEAR 

LOAN REPAYMENTS 


DEBT BASIS USED FOR BASIS LIMITATION om 
LOSS ALLOWED BY BASIS LIMITATION 0. 
DEBT BASIS AT END OF YEAR 0. 


PRINCIPAL AMOUNT OF DEBT S CORP OWES TO SHAREHOLDER AT END OF YEAR 














CURRENT YEAR PRIOR YEAR REGULAR TAX REGULAR TAX 
LOSS OR UNALLOWED AMOUNT ALLOWED BASIS 
DEDUCTION BASIS LOSS BY BASIS CARRYOVER 
LOSSES/DEDUCTIONS /EXPENSES 
ORDINARY LOSS 67,289. 614209. Q. 
CHARITABLE CONTRIBUTIONS A418. Ais. 0. 
NONDEDUCTIBLE EXPENSES 8,041. 8,041. Us 
TOTALS 15, (48. 0. Loy aC. Q. 
ALTERNATIVE MINIMUM TAX 
AMT BEGINNING BASIS 1,204. 
AMT INCOME 
CURRENT YEAR ADJUSTMENTS TO AMT BASIS 710,628; 
AMT BASIS USED FOR LIMITATION Liye OL. 
LOSS ALLOWED BY AMT BASIS | Toe 1 88 
AMT FINAL BASIS 2p Aa. 
AMT AMOUNT 
ALLOWED BY AMT BASIS 
BASIS CARRYOVER 
AMT _LOSSES/DEDUCTIONS /EXPENSES 
AMT ORDINARY LOSS 67,2095 0. 
AMT NONDEDUCTIBLE EXPENSES 8,041. 0% 
AMT PORTFOLIO DEDUCTIONS - OTHER 418. OF 





TOTALS 75,748. 


ene) 





GENERAL ELECTIONS 





DAVID AND DAWN LOZANO . 
7/13/21 05:05PM 


ELECTION TO WAIVE CARRYBACK OF NOL ARISING IN TAX YEAR 2020 


THE TAXPAYER HEREBY ELECTS TO APPLY IRC SECTION 172(B) (3) UNDER REV. PROC. 
2020-24 TO WAIVE THE CARRYBACK FOR THE TAXABLE YEAR BEGINNING IN 2020. 


gisbeses 














orm 20S) | 2020 


Depariment of the Treasury 
intemal Revenue Service For calendar year 2020, or tax year 


| Caney Seer income ores 13 


et rental real estate income (loss) 
Shareholder's Share of ee Deductions, 
Credits, etc. > See ded sesh instructions. ae net rental income (loss) | | 





lll eee 





Interest income 










A Corporation's employer identification number 













Ordinary dividends 


mnie: 
i eee 
wie 
| — long-term capital gain (loss) 
boi ieoenalaedll 
il sacha 


10 |Other income (loss) 







B Corporation's name, address, city, state, and ZIP code 


Lozano Law Center Inc 
9150 Las Tunas Drive 
Temple City, CA 91780 










C IRS Center where corporation filed return 











shh eae ; eae NY raf ce foe aaa 
D Shareholder’s identifying number 


E Shareholder's name, address, city, state, and ZIP code 
David Lozan 













15 [Alternative minimum tax (AMT) items 






ell ee eS a — ee ee, ee ee 


eel ee ee) lll le 


Current year allocation percentage......... 






Shareholder's number of shares PR RS ee me ee pe Oe ee 






Beginning of tax year............04. 100 


——— ee et er ee ee ee ce ll elle ee 


TW Of 18% VOOles civvauxcceessene cs 










Loans from shareholder 
Beginning of tax year............. 






End of tax year...............005. 






Donn 









17 jOther information 


<-ZzO MMC wmna-— 






18 2 More than one activity for at-risk purposes* 
19 a More than one activity for passive activity purposes* 
_ *See atiached siatement for additional information. 
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 1120-S. — www.irs.gov/Form1120S Schedule K-1 (Form 1120-S) 2020 


Shareholder 1 
SPSAG412 08/24/20 


Lozano Law Center Inc Qmmmaaaay 


Schedule K-1_ (Form 1320S) 2020 Supplemental Information Pane 


Box 16 
ltems Affecting Shareholder Basis 


* Descriptive Information 
B Nontaxable EIDL Advance (Grant) and Other Assistance.................... S 4,000. 
c Disallowed Meals and Entertainment..........0.00.0 ccc cece. aeapesaas 8,041. 


Shareholder 1 : David Lozano qgiimpese 


SPSLI2Z01L 06/17/20 


Statement A—QBI Pass-through Entity Reporting (Schedule K-1, Box 17, Code V) | 
Pass-through entity's name: Lozano Law Center Inc | Zz 
Shareholder's name: David Lozano : Se: | | Shareholder's identifying number: 4 


Lozano Law Center 
ine 


|_| PtP |] PTP |_| PtP 


a Aggregated |_| Aggregated 


| Aggregated 


Shareholder's share of: 


|_| PTP 


s Aggregated a Aggregated 
| | SSTB 
Shareholder's share of: 





Shareholder 1 


BAA For Paperwork Reduction Act Notice, see the Instructions for Form 1120-S. 


SPSA1515 12/01/20 Statement A (Form 1120-S) (2020) 


